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Not every winner at the State/Provincial Final will automatically advance to the North American Final due to the 
geographical distribution rule which states that a minimum five participants from each State/Provincial Group will 
compete in the North American Final. A participant may enter only one Local and/or District Meet. All regional 
winners will qualify for the North American Final Meet.

Please Print
Name _________________________________________________________________________
           (Last)                                            (First)                                        (Middle Initial)

Address _______________________________________________________________________

City ___________________________ State/Province ______________    Zip/Postal __________

Phone Number (____)__________________ Date of Birth:  Month _____ Day _____ Year ______

Parent/Guardian E-mail ___________________________________________________________

T-Shirt Size:     YM     YL     AS     AM     AL     AXL     (Circle Choice)
     	Note: Shirt size needed for state/provincial meet (if qualified).

Participants can enter either two track and one field or two field and one track event up to and 
including the State/Provincial Final. Please circle the events you wish to participate in at this meet.

Boys 9-10 or born in 1999-2000
1. 50 Meter Dash
2. 100 Meter Dash
3. 200 Meter Dash 
4. 400 Meter Dash
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Boys 11-12 or born in 1997-1998
1. 100 Meter Dash
2. 200 Meter Dash
3. 400 Meter Dash 
4. 800 Meter Run
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Boys 13-14 or born in 1995-1996
1. 100 Meter Dash
2. 200 Meter Dash
3. 800 Meter Run 
4. 1600 Meter Run
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Girls 9-10 or born in 1999-2000
1. 50 Meter Dash
2. 100 Meter Dash
3. 200 Meter Dash 
4. 400 Meter Dash
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Girls 11-12 or born in 1997-1998
1. 100 Meter Dash
2. 200 Meter Dash
3. 400 Meter Dash 
4. 800 Meter Run
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Girls 13-14 or born in 1995-1996
1. 100 Meter Dash
2. 200 Meter Dash
3. 800 Meter Run
4. 1600 Meter Run
5. 4 x 100 Meter Relay
6. Standing Long Jump 
7. Softball Throw

Official Local Entry Form
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Relay Team (circle age)    
	 Boys 9-10 or	 11-12 or	 13-14 or
   born in 1999 or 2000  	 born in 1997 or 1998 	 born in 1995 or 1996

1. ________________________________                         2. ______________________________
        (First Name)             (Last Name)                                     (First Name)             (Last Name)

3. ________________________________                         4. ______________________________
        (First Name)             (Last Name)                                     (First Name)             (Last Name)

Relay Team (circle age)    
	 Girls 9-10 or	 11-12 or	 13-14 or
   born in 1999 or 2000  	 born in 1997 or 1998 	 born in 1995 or 1996

1. ________________________________                         2. ______________________________
        (First Name)             (Last Name)                                     (First Name)             (Last Name)

3. ________________________________                         4. ______________________________
        (First Name)             (Last Name)                                     (First Name)             (Last Name)

     REGULATIONS
Eligibility
Name of School/Community _____________________________________________

City, State/Province __________________________________________

Age as of December 31, 2009 ____________________

*All participants must compete in their age group and sex division.

*A legal birth document must be presented to the local sponsoring department 
 or agency at the local meet.

PARENT/GUARDIAN CONSENT:

Emergency Information: _________________________________________________________     __________________________________________ 
                                                                       Parent or Guardian’s Name					     Phone Number

Emergency name and number other than listed above: ________________________________________________________________________________

The above named participant and the participant’s parent/guardian have requested registration of the participant in the Hershey's Track & Field Games. In 
consideration of such registration, the right of the participant to compete in the Hershey's Track & Field Games and the use by the participant of the sponsoring 
agency’s facilities and equipment, both the participant and the parent/guardian each acknowledge that the participant will be competing in the Hershey's Track 
& Field Games and sponsoring agency’s facilities at the participant’s sole risk and the participant, on his or her own behalf and on the behalf of his or her 
heir, executors, administrators and assigns hereby release, discharge and agree to hold harmless The Hershey Company and its franchises and the National 
Recreation and Park Association, USA Track & Field and Athletics Canada. We understand that those participants who advance to the state/provincial 
level and are winners at this level do not automatically advance to the regional level for the North American Final Meet. This is covered under Rule 
9, Article 1 in the rule book. We also agree to allow the Hershey's Track & Field Games to use and reproduce the participant’s name and/or likeness and/or 
information concerning the participant and to circulate the same for any and all purposes in any manner. We certify that the information on this participation 
form is correct.

__________________________________________________________   
                                                       (Signature of Parent or Guardian)

                                                        ___________________________   
                                                                                               (Date)



TOWN OF YUCCA VALLEY 
COMMUNITY SERVICES DEPARTMENT 

Liability Wavier & Permission Slip 
Track & Field Meet - May 2, 2009 & 

Instructional Track Clinic – April 18, 2009 
 

 
Participant:_____________________________________________ 
    First (print)   Last (print) 
Parent(s) Name:__________________________________________ 
   First (print)   Last (print) 
Address:____________________ City:____________Zip:________ 
 
Phone:__________     __________  Birthdate: ________Age:______ 
                   Home                       Work                                                 Participant 
Parents email address:______________________ 

Emergency Names and Phone #s: 
1)________________________      _________________________ 
2)________________________      _________________________ 
3)________________________      _________________________ 
The undersigned as a participant or legal guardian representing a minor participant in 
consideration or participation in this program agrees to release, indemnify and hold 
harmless the Town of Yucca Valley, it’s officers, employees, and volunteers from any and all 
liability from any accidents, injuries, loss and/or damage due to my/our participation in this 
program.  I/we are aware and acknowledge that there are certain risks involved in 
recreation activities.  It is further stated as notification that the Town of Yucca Valley 
does not carry medical insurance in case of injury while participants are taking part in such 
activities as this track & field meet. I/we give our permission to use my child’s likeness in 
any and all promotion done by the Town of Yucca Valley. 
 

SIGNATURE:____________________________________ DATE: _______________ 
                                        Parent/Guardian 

TOWN OF YUCCA VALLEY-COMMUNITY SERVICES DEPARTMENT 
Parental Consent to Operation, Anesthetics and Other Medical Services 

This is to certify that I/we the parents of the above named child consent to the 
performance of any emergency surgical operation and other medical procedures which may 
be considered necessary by a Medical Officer(s) as a result of injury or other emergency.  
 
I/we further consent to the administration of anesthetics as may be considered necessary 
or advisable by the above mentioned officer(s).  
 
SIGNATURE: ____________________________________ DATE: _______________ 
   (Parent or Legal Guardian) 
Please indicate if your child has any allergies or medical conditions of which we should be 
aware: 
________________________________________________________________________ 
 
________________________________________________________________________ 
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